E—

2003 FOR PROFI
UNIFORM BUSINE

T CORPORATION

S$S REPORT (UB

FILED
Feb 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

LAURENCE L. SMITH, INC.

P01000065727

R)

Secretary of State

02-19-2003 90163 001 ***150.00

Principal Place of Business
P.O. BOX 529
LAKE WORTH FL 35466

Mailing Address
£.0. BOX 5238
LAKE WORTH FL 33466

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L 65-1 1 17552 Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired O gg';esqiﬁ?e‘g"onal
6.”Name and Addiess of Current Registersd Agent 7. Name'and Address of New Registered-Agent
Nama
SMFTH' LAURENCE L Street Address (P.Q. Box Number is Not Acceptable)
5332 LAKE WORTH ROAD 630
_ LAKE WORTH FL 33463
T City FL Zip Code

8. The above named entity sibmits this statement for
the obligations of registered agent.

the purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

&!IGNATURE

Slgnature, typed of Printed name of registsred agent and fitla 1 applicable,
o2

(NOTE: Registered Agent signature raquired when reinstating)

OATE

FILE NOW1i} FEE IS $150.00
After May 1, 20(,)3’ Fee will be $550.00

2

Make Check Payable ta Florida Department of State
. |

. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD B [J Detete TiTLE [ Change  [] Addition
HAME SMITH, LAURENCE L NAME

streeT aooRess | P.Q. BOX 5298 STAEET ADDRESS

crv-st-zp | LAKE WORTH FL 33466 CITY-S7-2IP

TITLE ’ [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2P

TITLE. - e — - E_ﬂe‘ﬁm_-_f_—' ST T I S s e — I:]Tlh-angé DEW
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-2P

TITLE O Delete TITLE O Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

TITLE [T oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2P

TITLE [ Detete TILE [ cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2P

12. | hereby certify that the information supplied w
indicated on this report or supplemental report
of the carporation or the r
changed, or

777

SIGNATURE;

cefver or frustee empaowered to exac
on an attachghent with an address, with o otha

SIGNATURE ANR TYPED OR PRINTED

b
& this repgrt as required by Ch
ke empowg .

al my signature shall h

fy for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cert
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears i

ity that the information
n Block 10 or Block 11 if

NAME OF SIGNING OFFICER OR DIRECTOR

6»%) g//a_/pa S5¢l-y 3750

Date Daylime Phons #

imm—— -

CR2E034 (10/02)




